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Hospital Vignettes 101 

HOSPITAL VIGNETTES 

By GRACE CAMPLING 
Brighton, England 

II 

In a far corner of a long line of beds in "Gloucester Ward" are 
gathered doctors and nurses in earnest consultation over an old, old 
man — "Daddy 9" he is called. For years he had been an "in-and- 
out" patient of the hospital, the incurable disease from which he suf- 
fered now better, now worse — at last it had reached a stage when the 
only possible relief was an operation, and now the doctors are trying 
to persuade him that it is his only chance, but Daddy is conservative; 
"newfangled ways" are not for him; he'd rather suffer and die. Sorrow- 
fully the doctors leave, giving such instructions as will make the old 
man's leave of this world easier. It is all they can do; other "cases" 
claim them, and Daddy 9 passes out of their lives. 

It is "Visiting Day." Each patient of this long ward is watching 
with eager eyes the stream of passers-by for some dear familiar face 
to be attracted by cries of "Here I is!" Two chairs are placed by the 
attentive nurse, and Bill is telling the wife and "young 'uns" every 
detail of ward life; a happy group, for Bill is on a club, so need not 
worry while he is laid aside that the wife and children are uncared for, 
and today he tells them he will soon be home. He owns a prize donkey, 
and great are the plans that "Jemmy" shall fetch him. • His eldest 
child, a slim girl of sixteen, has timidly presented nurse with some 
flowers, but for Dad she reserves a small bunch of violets, of which 
he is especially fond. They chat of other patients; Bill, who has been 
in a long time, is very popular. In his bright, cheery way he has 
helped many over that "strangeness" all new patients feel in a hospital 
ward. One only has not responded, and his honest face clouds when 
he looks across to that far corner where Daddy 9 lies, a lonely, gaunt 
figure; no one ever visits him. Nurse Edna, a young probationer, feels 
sorry for his loneliness, so takes her "off duty" time then, telling him 
she is his visitor. The old man smiles feebly and seems satisfied. The 
troubled look momentarily disappears. With a start his thin hand 
clasps the violets which Bill has told his young daughter to give. Smil- 
ing, she gives Bill's message, "Dad hopes you're better now," and flits 
away before the old man can utter a word, but for the rest of the visit- 
ing hour his eyes are fixed on that young face, and as the door closes 
upon the visitors, nurse hears him mutter, "It's Maria's kid growed 
up." Gently she lays him down. He seems suddenly weaker, sinking 
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slowly but surely to a Great Rest; the eyes close, simultaneously the 
hand holding the violets is raised to his lips, and with the kiss imparted, 
the spirit leaves the tired body, happy in the reconciliation wrought 
by the giver of a bunch of violets. 



NURSING TYPHOID FEVER 1 

By ELLEN LYNN LEWIS 
Graduate of the Protestant Episcopal Hospital in Philadelphia 

This subject may be discussed under the following heads: arrange- 
ment of the room, general precautions, the record, complications, con- 
trol of temperature, convalescence. 

1. Arrangement of the room. The room should be well ventilated, 
having the bed where the patient will not be in a draught, and the 
temperature of the room, while there is fever, should be kept at 65 to 
68°. The patient should be kept very quiet, having no visitors, mem- 
bers of the family being seen as little as possible. 

As long as the patient is running a temperature, the bed linen 
should be changed every day, and should it become at all soiled from 
the urine or feces, the sheet should be removed at once and put in 
disinfectant. Take all unnecessary chairs, etc., out of the room, and 
have a table for medicines and glasses, not too near the patient's bed, 
as the sight of such things often worries the patient and makes him 
very nervous. As little cleaning of the room as possible must be done, 
though it must be kept clean and neat always; but much sweeping and 
fussing around the room worries the patient, especially a man. 

2. General precautions. The patient must be kept in a recumbent 
position until there has been no fever for some days. One pillow 
under the head is quite sufficient. Careful watching is very important. 
Typhoid patients are often delirious and are very cute in it. The nurse 
may turn her back for a second, and her patient tries to slip out of 
bed. Always have a reliable member of the family to stay with the 
patient when you leave the room, even for a minute, and when you go 
out for rest and recreation, try to have that same person, whether the 
patient is delirious or not, take your place in the room, writing down 
everything that has to be done, and explaining how it must be done 
before you leave. Be very emphatic about not letting friends into the 
room; they will cause more worry, nervousness and rising temperature, 
more than enough. 

1 Read at a meeting of the Tennessee State Nurses' Association. 



